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•matory productive reactions in tissues and eventually
atypical, unrestrained proliferation of epithelial cells.
In favor of this suggestion let me cite several facts.
Physicians of large experience in paraffin prosthesis
demand paraffin of the very highest purity for their
work, because it seems that paraffinomas, that is,
inflammatory tumors which occasionally develop at the
site of a paraffin injection, are especially apt to appear
following the use of paraffin of inferior grade.
Epithelioma develops earlier and with greater malig¬
nancy in workers in fluid tar and paraffin than in those'
who are subjected merely to the dry dust and soot.
This observation agrees with the generalization that
substances are most active chemically when in solution.
None other than a chemical cause seems possible in
relation to the bladder tumors of anilin workers, and
to the betel-nut and tobacco cancers.
Ross, Cropper and Ross5 assert that they have
demonstrated the existence of a number of chemical
bodies, twenty-five or thirty, which are capable of
inducing cell division in vitro; these bodies they term
"auxetics." Auxetics have been demonstrated in gas¬
works tar but not in blast-furnace tar; moreover,
Bayon24 was able to induce atypical epithelial over¬
growths in animals by the use of gas-works tar con¬
taining auxetics, while experiments with the auxetic-
free blast-furnace tar resulted negatively. Ross,
Cropper and Ross place certain products of tissue
decomposition among the auxetics and suggest that
the latter may be responsible for the proliferation of
tissue which occurs in healing wounds, and that their
continued presence in tissues for a long period, as in
areas subjected to "chronic irritation," may be the
factors which determine malignant degeneration in
such areas.
Schamberg suspected radio-activity as the possible
exciting force in tar products, but its presence could
not be demonstrated in specimens examined for him
at the University of Pennsylvania.
CONCLUSION
It would seem fair to assume that the chronic-irrita¬
tion cancer produced by coal and petroleum products
is a chemical-irritation cancer, and that it is not impos¬
sible that the cancer following chronic irritation of
other origin may be of an essentially similar nature.
I am greatly indebted to Dr. Arthur Dean Bevan for per¬
mission to report this case and for assistance in gathering
data on it.
122 South Michigan Avenue.
24. Bayon: Lancet, London, 1912, clxxxiii, 1579.
Mental Diseases.—We talk a great deal about the human
mind, and, when cornered, quote Hamlet to cover an
unpleasant ignorance of its true nature. The modern stu¬
dent, like the ancient, takes his stand either with Plato and
compares the mind and brain to a player with his musical
instrument, or with Lucretius to a musical box wound up
for so many years to play so many tunes. Authorities lean
to one or other of these views, and I have a shrewd sus¬
picion that some of our distinguished visitors, great repre¬
sentatives in this specialty, do not see eye to eye in this mat¬
ter. Three things we do know, departures from normal
states are extraordinarily common—they are the most dis¬
tressing of all human ills—they should be studied system¬
atically by experts, with a view to their prevention and
ture.—Osier: Specialism in the General Hospital.
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In my section of the country, elephantiasis is cer-
tainly an uncommon disease. My only case, and the
only one so far recorded by any observer from this
state, is the one herewith presented. By a fortunate
circumstance, about the time this patient was admitted,
there came from Dr. Rudolph Matas1 of New Orleans
his monograph on elephantiasis, which sums up all
that is known of this disease and its kindred affections
up to the present time, and to which I am indebted
for valuable information. Particularly do I wish to
testify to the benefit derived from an operation pro-posed by the Greek surgeon Kondoleon, to whom
Matas gives full credit.
Fig. 1.—Elephantiasis of leg, front view.
History.\p=m-\CharlesP., a mulatto, aged 23, was referred to
me in December, 1913, by a physician in Sanford, N. C., with
the suggestion that I should amputate his leg. The patient
was willing to submit to amputation, since he was no longer
able to do his work as a cook. Born in Virginia, he went to
Philadelphia at the age of 16, and after twelve months shipped
to Florida. For two and a half years he remained in that
state, living at different times in Jacksonville, Tampa and
Key West. Later he moved to South Carolina, and that is
his present home. During the summer of 1911 his right leg
and foot began to swell, following an acute attack, accom¬
panied by pain, redness and fever. In the winter months the
condition improved, but each summer the swelling, pain and
fever returned. The leg has steadily increased in size until
it seriously interferes with his occupation. Locomotion is
difficult and wearing of ordinary trousers impossible.
Read by invitation before the Medical Association of the State of
Alabama, April 23, 1914.
1. Matas, Rudolph: The Surgical Treatment of Elephantiasis andElephantoid States Dependent on Chronic Obstruction of the Lymphatic
and Venous Channels, Am. Jour. Trop. Dis. and Prev. Med., 1913,i, No. 1.
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Examination.—This disclosed a typical Barbados leg. The
enlargement was confined to the right leg and foot and did
not extend above the knee. The circumference at the calf
was 22 inches, above the ankle 18 inches and of the foot 14
inches. The skin was exceedingly hard, thick and rough ; in
some portions it was scaly, in others horny; at the bend of
the ankle there was a wide fold, which prevented proper
motion of the joint. There could be no difficulty in making a
diagnosis of elephantiasis (Fig. 1).
Detailed investigation elicited the following: The Wasser¬
mann reaction was negative; repeated study of the blood, taken
at various hours of night and day, and continued over several
weeks, showed no filariae ; at one time a decided eosinophilia(11.2 per cent.) was present; the urine was normal. The
eosinophilia was most probably due to an accompanying hook¬
worm infection, as the eggs were found in the feces.
Operation and Result.—In the management of the case the
patient was first assured that the sacrifice of his limb must
be the last resort. After going over carefully all the pro¬
cedures proposed for the relief of elephantiasis, it was decided
to do the Kondoleon operation. For four days previous the
man was put to bed ; each day the leg and foot were scrubbed
in a strong mercuric chlorid solution, bandaged tightly with
a Canton-flannel roller and kept elevated on pillows. As a
result of this, the leg was reduced in size about 2 inches.
Jan. 3, 1914, the operation was performed as follows : A long
incision was made through the skin on each side of the leg,
extending from knee to ankle. Wide retraction of the integu¬
ment was secured by dissecting it back freely from each edge
of the incision. Going from above downward, the deep fascia
to the width of three fingers was dissected off the muscles
and cut away in one piece of the length of the wound. Also,
the same area of subcutaneous tissue was removed by splitting
it off the skin. The muscles were laid bare and free hemor¬
rhage occurred, requiring many ligatures. The skin was
stitched back in position, dressings applied and the leg ban¬
daged without a splint.
One week later the first dressing revealed primary union,
except at the lower third of the. incision on the outer side of
the leg, where sloughing of the skin edges had occurred.
Undoubtedly too much of the subcutaneous tissue had been
removed, leaving the skin at that point thin and poorly nour¬
ished. The whole leg was very much smaller (17 inches at
the calf) and the ridge across the ankle had disappeared(Fig. 2). One month afterward further progress was evi¬
dent : the leg had diminished in size, the foot was much more
flat and the patient could walk with comparative ease. Feb.
12, 1914, he was exhibited to the Wake County Medical Soci¬
ety. At the present time (April 23, 1914) the improvement
is still evident; there has been no going back. The patient
is able to get about and will probably take up his work in a
short while.
The auxiliary treatment consisted, first, in the hypodermic
administration of thiosinamin (fibrolysin) every three days,
over a period of two weeks while the patient was in bed. On
two occasions a marked reaction resulted from an ordinary
dose and it had to be given in smaller quantities. Then, on
April 10, an intravenous injection of salvarsan was given
empirically, for the purpose of combating the possible para¬
sitic or microbic origin of the disease, in spite of our ina¬
bility to demonstrate the presence of any infective organism.
Since the injection the eosinophils have reduced to 6 per cent.
It is too early to predict the final result.
Comments on this case will naturally include some
account of recent advances in the study of the etiology
and pathology of elephantiasis. First and foremost it
may be asserted that we have not yet arrived at the
point of knowing the true nature of the disease. Of
one important fact, however, we are quite sure
—
that
not all cases are due to the Filaria sanguinis hominis,
as was formerly taught. "It will be opportune to note
the fact," says Matas,1 "that the filarial or strictly
tropical type of elephantiasis is practically unknown
in Louisiana or on the Mexican Gulf Coast and in
the South Atlantic States." And again, "The human
filaria is very rare and, as a rule, imported from the
West Indies and Central American countries. Even
in these tropical latitudes, where elephantiasis is com¬
mon (Barbados leg), its association with filariasis is
not as frequent as one would suppose." It is barely
possible that even with the utmost care one might fail
to find the filariae, either because the exact time of
their appearance in the circulating blood had not been
determined, or because of a possible permanent clump¬
ing of the organisms in the lymphatics.
In the non-parasitic type of elephantiasis a number
of causes are operative
—
traumatism, syphilis, phle¬
bitis, skin-diseases, etc. Chief interest is now being
given to the view that the majority, if not all, of this
group of cases result from infection with a strepto¬
coccus similar to or identical with that of erysipelas,
and that the clinical histories will bear this out. Even
in the parasitic varieties Manson, the discoverer of the
filarial origin of the disease, has been quoted as saying
Fig. 2.—One week after operation.
that "a secondary microbial infection of the obstructed
area is necessary to cause the tissue changes of ele¬
phantiasis." The story of my case seems to give
credence to the erysipelas theory and will serve to
keep before us the suggestion of Matas to administer
"a systematic course of treatment with polyvalent anti-
streptococcic serum to be injected in doses of 10 c.c. at
least three times weeky." For the present, I shall wait
for whatever effect the salvarsan may have and then
decide on what further course to pursue.
It will not be necessary or expedient to rehearse the
many procedures wdiich have been employed from
time to time in the alleviation of elephantiasis. Suffice
it to say that no method or combination of methods
has yet proved to be absolutely curative. Kondoleon's
plan, with which we are here concerned, was evolved
from the idea of Lanz of Amsterdam, who referred to
his procedure as a "deep lymphatic derivation." But
Lanz's operation is technically difficult, while the
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method offered by Kondoleon is simple. The principle
involved is that, by removal of the deep fascia, there is
brought about an anastomosis between the deep and
the superficial lymph-spaces. The operation is new
and has not been performed in a sufficient number of
cases to warrant any definite opinion ; Kondoleon him¬
self has done it but six times, and, though his reports
were favorable, only two months had elapsed since the
last operation. I can say, however, that the method
appeals to me as rational and that, so far, the result
in this one case is satisfactory.
At this writing, more than three months after the
operation, the measurements of the affected leg are :
calf 15T4 inches, above the ankle 15^4 inches and foot
13*4 inches. The sound leg shows the following:
calf 15j% inches, above ankle lOyi inches and foot
lOj-2 inches. It will be noticed that very little decrease
has been secured in the size of the elephantiac foot,
and I would propose a similar operation in that region
as the next step, provided it could be done without
damage to the tendons. The skin over the whole leg
is much smoother and quite movable over the under¬
lying tissues.
TRAUMATIC DETACHMENT OF THE BLAD-
DER FROM SYMPHYSIS PUBIS WITH
COMPLETE SEVERANCE OF
URETHRA
USE OF THE LABIA MINORA AS A SUBSTITUTE FOR
NECROSED ANTERIOR VAGINAL WALL
AXEL WERELIUS, M.D.
CHICAGO
Pressure necrosis of the anterior vaginal wall, due
to prolonged and difficult instrumental labor, is not a
very frequent complication, especially to the extent in
which it occurred in the case reported below, in which
the urethra had completely disappeared and the blad-
der was entirely detached from the symphysis, sus-
pended only by the ureters and the peritoneum cover-
ing its posterior surface.
The literature on the subject of the traumatic sep-
aration of the bladder from the symphysis is somewhat
meager, and this case seems to be the first reported
as occurring from labor.
Ludolf S\l=u"\ssenguth1 reports a case observed about
the same time as mine. He states that he found only
three other cases in the literature, those of Bartels,
Grossich and Stierlin.
These cases were all produced by a sudden trauma.
Whether the condition in my case was brought about
by sloughing, following a prolonged and excessive
pressure on the parts involved, or suddenly produced
by the organ being torn loose during a difficult instru¬
mental delivery, I am unable to determine, as I saw
the case at first five months after the confinement, and
in the interval the patient had never been examined.
The severance of the urethra, however, took place at
once, as incontinence of urine followed immediately
after the labor.
Stierlin2 endeavors to explain the mechanism of the
injury to his patient, a young man who had the pelvis
compressed between two wagons, by contending that
1. S\l=u"\ssenguth,Ludolf: Deutsch. Ztschr. f. Chir., cxix, 490.
2. Stierlin: Beitr. z. klin. Chir., lxv, 616.
there was a momentary dislocation of the symphysis,
the two pubic rami overriding each other, thus tearing
the bladder loose.
In Süssenguth's case the most careful post-mortem
exploration failed to reveal any injury to the sym¬
physis or any of the surrounding bony structures. He
reasons that the partly filled bladder extending some¬
what above the pubis was forcibly pushed backward ;
its connections to the symphysis, being unequal to the
strain, gave way, at the same time tearing the urethra.
Stolper,3 fortified by extensive researches on injuries
in this region, believes that outside of a diastasis, iso¬
lated luxation of the symphysis could hardly occur.
This somewhat antagonizes the theory of Stierlin,
favoring the simpler explanation of Süssenguth.
Aside from the unusual pathology, my case might
be of some interest from the mode of vaginal repair.
After having twice vainly endeavored to close the gap
left by the necrosed anterior vaginal wall, by using
the remnants of this wall and nearby structures, I
used the labia minora as a substitute for the absent
vaginal tissue
Fig. 1.—A, dislocated bladder;
edge of necrosed vagina.
Fig. 2.—Labia minora as
substitute for necrosed ante¬
rior vaginal wall (semidiagram-
matic).
REPORT OF CASE
History.—The patient, a woman aged 32, was admitted to-
South Shore Hospital, March 5, 1913. Following a very
tedious and difficult labor terminated instrumentally Oct. 7,
1912, the patient has been unable to hold her urine. For
weeks subsequent to the confinement there was a foul vaginal
discharge, followed later by a profuse leukorrhea, lately, at
times mixed with blood. The patient also complains of pains
in the pelvis, radiating down the limbs and into the back,
aggravated by exertion. The appetite has lately been very
poor. The bowels are greatly constipated. She is becoming
more and more nervous and irritable and has lost in weight
and feels very weak. The past history and family history
are negative. The patient's habits are good. Menstruation
is greatly lessened but regular.
Examination.—The general appearance is that of a poorly
nourished young woman. Head, neck, chest and extremities
are negative. The lower abdomen is somewhat tender on
palpation. Vaginal examination reveals an almost complete
absence of the anterior vaginal wall. On increased abdom¬
inal pressure the bladder protrudes far out of the vagina(Fig. 1) ; the bladder wall seems highly congested and bleeds
3. Stolper: Deutsch. Ztschr. f. Chir., lxxvii, 498.
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